ABST'RACT Thirty-seven patients with asthma or alveolitis thought to result from exposure to materials commonly encountered at their work were tested by inhalation of an aerosol of these materials. Twenty-four (65 %) developed an immediate asthmatic reaction, which was followed by a non-immediate reaction in 10, of whom six developed the signs and symptoms of alveolitis. 
The development of occupational asthma is serious for the patient for several reasons. Firstly, because it is not certain for how long the asthma persists after removal from exposure; secondly, in certain circumstances to be described lung damage may result; and, thirdly, because it often results in the patient losing his job. It is important, therefore, to make a precise aetiological diagnosis and for this reason Serum for estimating precipitating antibody was made in 23 of the 37 subjects, in each case before inhalation testing; eight had antibody against the test antigen. Of eight subjects who had no asthmatic reaction, only two had antibody. Five of the seven patients with alveolitis had serum precipitins (table 1) .
Dose of antigen 72
The maximum concentration of antigen nebulised in each case never exceeded 10 mg/ml in Coca's solution (10% solution in the case of mammalian serum). In only four cases was this concentration nebulised for more than five minutes, and in each case the subject under investigation developed the Table 2 A comparison of skin prick reactions to "specific" test material in 37 atopic and non-atopic subjects undergoing bronchial provocation. Atopic subjects with positive skin prick to specific material show the most pronounced tendency to develop asthma Earlier work from this department has shown that allergens derived from the urine of rats and mice were more reactive than serum or extract of dander.6 One laboratory worker showed much greater reaction to urine extracts from five-month-old Sprague Dawley rats than urine extracts from the six-week-old rats at the same concentration. The older rats produce urine containing more protein and so exposure to antigen is likely to be greater. In addition extracts from male rats contain larger quantities of protein than extracts from females.
The major source of antigen in rabbits and guinea pigs is also derived from the urine rather than skin serum or dander, and this may be true of yet other animal species.
We have seen several farmers who wheeze on contact with pigs. One farmer tested wheezed on contact with the pig in the laboratory, but not when exposed to the nebulised urine extract. The antigens responsible have not yet been identified.
Extrinsic allergic alveolitis is usually diagnosed from the history and appropriate changes on chest radiographs and is supported by finding precipitating antibody in the serum. We only attempted provocation testing when the diagnosis lay in doubt. For example, the diagnosis of bird fancier's lung and farmer's lung was confirmed in some patients when the precipitin tests were negative immediately before challenge, or when the chest radiograph looked normal.
Frequent and prolonged measurement of peak flow rate at home and at work has shown various patterns of occupational asthma, and positive work records measured in this way correlate well with bronchial provocation testing.7 Until the use of peak flow records is accepted as a discriminating test of occupational asthma, bronchial provocation testing will continue to provide a highly specific but expensive diagnostic tool, but the diagnosis of "allergic alveolitis" with a normal chest radiograph and characteristic changes in pulmonary physiology can be made only by provocation testing. 
